FILED

BROT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

Apr 11 1997 8:00am
Secretary of State

DOCUMENT #

1. Corpataltaon Name

AMERICAN CONDITIONED AlR, INC.

| Pincipal Pace of Business T
6777 WINKLER RD.

#0146

FT_ MYERS FL 30918

P94000091796 (0)

Mailing Address

6777 WINKLER RD.
#0146
FT. MYERS FL 33918-7206

O 0

3, Date Incorporated or Qualified 3a, Data of Last Beport

| 2. Frincipal Place of Business | 2., Wailing Address 4, FEI Number Appligd For
B 26| 650541742 Not Applicable
Sone Apt K. otc Suile, Apl #, elc. N $8.75 Additional

N 2] , ) 27‘ 8, Certificate of Status Desired O Foa Reguired
| Ciy & Ste | City & Stale 8. Election Campaign Financing $5.00 may Be
ng]_ 2ﬂ Trust Fund Contribution Added to Fees
o . Country op Country 8. This corporation has liability for imangible tax under s. 199.032,
l2a] a8l 20 20 Florida Statules Yes [1No
| .8 Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

LOPINSKI, RAY 81} Name

8777 WINKLER RD. B2| Strest Address (P.O. Box Number is Not Acceptable)

#D148

FT. MYERS FL 33919 83

84| City Zip Cote

FL |*®

Anl 10 thee provisions of Sections 607,050 and 6071508, Fionda Statutas, the above-named corporation SUDMIts This statement for the pur

e of changing its registered

office or registored agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerod
agent 1anyfamdiar wih, ang accepl he obhigations of, Section 607.0505, Florida Statutes,

sonaunt SN onD (0,1 0Pinses - Peeipent 4-8- 97
_— 7777:;[ raorks, WDl 6 pa el r.mﬂl_n'; eresd agpnt and dige | applicablg (NQTE: Rogislarad Agen) pignalura required when reinstaling) DATE
%2, T OFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12
T D [ DHETE 14TITLE PRESI DENT [ Crange e Acidiion
N LOPINSKI, RAY 12NAME LoP N5 R MonD &
st soniss | 6777 WINKLER RD., #0146 1agmeer wonkess | Bllad ~lo DouTHWOODS G
L crrsre | FT. MYERS FL 33919 ueestze_ | Pr, MMERS, FL, 314
I [ DELETE 2AMME v.bpes /Teas . . [T change LA Radition
Mo, 22NAME Khaug , bederi L.
STHEFT ADITRI 5% 2asmeet an0ESs | Bl -l SowrH\Woohs G
| oegae | aecmv-sip | BT MHERS . FL, 32414
s 7 DeceTE 31 THLE U M ehange [ Addition
NAKE 3.2 NAME
SIREL [ ADDIHESS 3.3 STREET ADDRESS
LR G 34 {ITY-ST- 2P
JIT: [CTonne 41TIMLE [Jchange  [_J Addition
NAME 4 2 NAME
STAFEL ADIIRS S 43 STREET ADORESS
A L 440ITY-S1-21P
Tt T GELETE 51 THLE [T Change [J Additian
HAKE 5.2 NAME
STRECT ADDRE 56 53 STREET ADDRESS
N 54075129
TIRE [T DELETE G1TITLE [T cnange [T Addition
AN 6.2 NAME
SORELT ADDRE 56 6.3 STREET ADDRESS
ooy-stoar | - 54 CITY-ST- 2P
14,1 ehiy y thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmanon i e on th s annaal repor or supplemental anhual report is true and accurate and that my signature shall heve the same legal effect as it made undar oath; that
| & an olter of director of the corporaton or the recelver or trustee empowered 10 execule this report as required by Chapter BOY, Florida Statutes: and that my name
appears in Bock 12 or Block 13 if changed, or on an atlachment with an addgpss, Cq ‘//

SIGNATURE: RAYMowd | (o 4841 yiB-004Y
DADES2

bl

i SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING Daylre Fhone &

CR2E034 (9/96)



